2004 FOR PROFIT CORPORATION

. - ANNUAL REPORT {AR) FILED
DOCUMENT # P96000083203 Jan 29, 2004 08:00 AM
1. Enty Name Secretary of State
AMERISPEC OF NORTHEAST FLORIDA, INC.
Principat Place of Business Mailing Address -
1639 EMERSON STREEY . 1639 EMERSON STREET
JACKSONVILELE FL 32207 JACKSONVILLE FL 32207
- s |||
Suite, Apt, #, elc. Suite, Apt. #, elc. MOORE CR2ED34 {1 1!03}
City & State City & Siate 4, FEf Nurmber . Applied For
58-3439016 Not Applicable
Zip Country Zip Countey 5. Certiicae of Staius Desired O ?i.gggﬁfggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiersd Agent
Name o
g%mgg}%}\?éfﬁéz;%iﬂ}( BLVD Sweet Address (7.0, Box Number is Not Acceplable}
STE 102
JACKSONVILLE FL 32216
Ciity FL | Zip Code

8. The above named entity subrmts this statemend fat the purpese of changing its registered office of regstered agent, or both, in the State of Flonda. | am taméliar with, and accept
the abligatens of registered agent.

SIGNATURE - :
Signature, ypag oF ponies name of regisisred agent and e ¥ apphoabie {HOTE Regstersd Ag6n H{MalIe rasured whon fensianng) TATE
1t i 7 7
AﬂF“l—'ulE N‘lowdzi;i FE.E »K‘:"V$150.00 . 9. Election Campaign Financing $5.00 may Be
er May 1, 2 Fee will be $550.00 N Trust Fund Contribution. (i Added to Faes
Make Check Payable {o Florida Depariment of State
10. OFFICERS AND IRECTCRS .. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1
ATE B 3 oatete TELE ] Change L3 Addition
HAME GIFFORD, CHARLES § NAME b —
: A s ETe
STREET ADDRESS | 1638 EMERSON STREET STREE! ABDRESS f f5%3ﬁé:gﬁé§§~ 022 150.00
or-stor {JACKSONVILLE FL 32207 oTY-57- 2P e e
TLE 3 pelete THLE T Cichange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
7Y -3T-ZP i £iFY-ST- 7P
THLE 3 elete RE [ Change [ Addition
RAME HAME
STRETT ADDRISS STREET ADDRISS -
CATY-ST- 24P CRY$1-5F
TIRE 1 Deteie THE DCionage [ Addibon
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-2p CIFY-ST-2P
LR T petee T Y Change 3 Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
oY .ST- 218 GiFY-S1-21P
me (3 pelete TLE S Charge £33 Addition
HAMT NAME
SIREET ADDRESS SIREEY ALURESS
CITY-57-2IP CiTy-S7-2P

12. § hereby ceslify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(3, Florida Statutes. | further certify that the in(cmjat:uc_}h
ndicated on this report of supplementaiyeport is true and accurale and that my signature shal have the same legal efiect as if made under oath, that | am an officer of director
of the corporation or the recever or t e empowered ta exgglite this report as required by Chapter 507, Slorida Stalutes, and thal my name agpears in Block 0 or Block 11

changed, or on an altachment dress, with all othe wered.
SIGNATURE: e o N 01/ u/ 72y 357 277
SHGHING OFFICER OF DIRECTOR M T ok Dayteng Phona #

SICNATUARE AND TYPED OH PRINTED

&




